THE DIVISION OF HEALTH OF MISSOURI i
15428

0
SLED M AY 1 STANDARD CERTIFICATE OF DEATH State File No
4 1953 318 1003 -
v [P erTH RO __ REG. DIST. NO, PRIMARY REG, DIST. NO. Registrar's No........ 4&- ﬂ-ﬁ.ﬂ.....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars d d lived. 1f iostiwatlon: resid befors
a. COUNTY a. STATE Missouri b. COUNTY admbmion).
b. CCI)EY (i qutoide corpurate Umits, write RURAL and give " g‘T li"ENlnGt.Thi (Jl;'j c. ng {If outedde corporate limits. writa RURAL and give township)
. townsbip) 1 co.
TOWN St, LOuis ° g ﬂ. TOWN St. Louis 2 7’ / 7
FH%PFPME OF (If oot in bospital or jnstitation, give strect addrom or location) d. AS[')rDRESS N (I rursl, atve location) J
INSTHUTION 01ld Faith Hospital 3537 Page Avenue,
3. 3‘1-:@255?3% a. mm)‘ b, {Miadle) ’ c. (.Last.) | 4. DS;E (M.onm) (Dsy)  (Yean)
(Tvpe or Print) JAMES  NOEL  ARNOLD  JR. DEATH April 19, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = em | YEAR | O WOKR o ms,
. WIDOWED, DIVORCED (Bpa : ll-ﬂginhdu) Monﬁn’ Days | Howrs | Min.
Male White Never Married ¢ | June 3, 1926 2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign aountry) 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) . DUSTR . . / COUNTRY?
Laborer Fry Roofing Co. Smithville Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James N, Arnold Sr. ] Banng Wells e
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, po, or unknown) | (If yes, nwnrordnluolmwiu) h32 52 08
yes World War 2 -3 Lowell E. Holland, 5098 Cates Avenue.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁgm
 Enter only onecauseper | |, DISEASE OR CONDITION .
\ne far (&), (b}, and (¢) | DIRECTLY LEADING TO DEATH" (4 f,//\,ﬁ.w'oLﬁn_. Cores

«This docs ot mean | ANTECEDENT CAUSES 4 Conste W‘M f)’LD.p L (—Q-O 3 ’)w,u&

the mode of ding, such | Morbid conditions, if any, giring DUE TO (b)

as heart faflure, asthenia, | Tise o the abose cause (¢ ) stating - . .y —
cte. It means the dis: the underlying cause last.” - ke ¥ L, s - -: : .= e
case, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' e T S

Conditions contributing to the death but not
related fo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—M

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION'Y . ; = ' < "h o o= rooecada WFos LT | M AUTOPSY?
: TION
e ves [ nokc]
21a. ACCIBENT (Boeclty) 21b. PLACE OF INJURY (s.z..lnoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms. farm, fastory, street, offios bldg..eto.) - s IR e TV L
| HOMICIDE
214, TIME (Mooth) (Day) (Yewr) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e NOT WHILE -
INJURY = | "Work L] AT worK -, . 47 SX -t
2. I hereby certif; }at 4 attended the deceased from ._é_/_&_, 19_$_3 to _L#_/_L, 19_35, that T last saw the deceased
alive on 19_S3 and that death occurred atl230 A m ., Jrom the couses and on the dale stated above.
. . 0 {Degros or title) | 23b. ADDRESS J 2%. PATE SIGNED
wﬁ%é&aﬂl&c ndh . Zﬂ Cho-—uu &} /‘?//3
24b. DATE 74, RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, towz, or countyy 7 (Stat)
April 20,1953| Townsend Cemetery Smithville,.Arkansas, .--
DATE RECD gﬂiég%L ﬁ, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
RPR2 0 s@hegard Funeral Home, 1167 Hemilton Ave

on Reverse Side)




- -
.

————————————

e

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Embalmer No.

working under my persona! supervision. 5 2 J
Student cicvensravoninsraviaansans senssa ree S'&Ellcd._.’ . . ot

Student Embalmer

Licensed Embalmer Ng,....¢

790

-}

P. O. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘comply
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' ' :




